
GARRISON/MT -FHA ? 
 

CHECK-IN LIST INCIDENT NAME: CHECK-IN LOCATION: DATE: 

FIXED-WING AIRCRAFT  
REQUEST 
NUMBER 

 
DATE/TIME 
CHECK-IN 

 
PILOT'S NAME 

NUMBER 
OF 

PEOPLE 

MANIFEST  
TOTAL 

WEIGHT 

HOME BASE 
 

(RANGER DISTRICT, UNIT 
OFFICE, INDIAN AGENCY) 

DEPARTURE POINT 
 

(DESTINATION/ 
POINT OF RETURN) 

VEHICLE DESCRIPTION 
 

(FUEL TRUCK LICENSE # 
OR VEHICLE ID#) 

AIRCRAFT DESCRIPTION 
 

(FAA NUMBER)  

 
CARRYING 
CAPACITY  

RETURN 
TRAVEL 

TIME 
REQUIRED 

CONSECUTIVE 
NUMBER OF 

DAYS ON FIRE 

 
FUEL TRUCK DRIVER 

STANDARDS 
FOR 

SURVIVAL 
TRAINING? 

"T" 
CARD 
DONE 

 
RELEASE 

DATE  

AGENCY TYPE ID NAME/NUMBER (CONTRACTOR/MAKE/MODEL)     YES NO             
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